CITY OF BALTIMORE
COLLECTION DIVISION — LICENSE SECTION
200 HOLLIDAY ST.
BALTIMORE, MARYLAND 212002

DOG LICENSE APPLICATION

IMPORTANT OWNER’S SECTION

CURRENT LICENSE # NEW LICENSE #
CHARGE 1, To obtain this license you must submit a valid rabies
CODE vaccination certificate with this application. The certificate
will be returned to you with the license and tag. No license
will be issued without proof of valid rabies vaccination.
et 2. Licenses are due annually on the anniversary of their issuance.
3. See back of this form for further information
4. Call municipal animal shelter (410) 398-4688 for additional
information.
OWNER NAME 5. If you have additional animals that are not licensed please call
the bureau of animal control for further details at
(410) 396-4688.
ADDRESS WARNING: THERE WILL BE A PENALTY IF LICENSE IS NOT
BALTIMORE, MD RENEWED.
ZIP CODE
DOG/CAT INFORMATION DOG CAT
NAME BREED COLOR SEX
..... CURRENTLICENSE#NEWLICENSE#CASH|ERSCOPY
CHECK ONE BOX FOR PERMIT REQUESTED
CODE 1 ALTERED W/PROOF - $10.00
CODE 2 UNALTERED - $30.00
REG.
DATE CODE 3 ALTERED W/PROOF & OWNER OVER 65 - $5.00
CODE 4 UNALTERED & OWNER OVER 65 - $15.00
OWNER NAME CODE 5 LOST TAG - $1.00
CODE A ASSISTANCE DOG - NO FEE
ADDRESS
PLEASE MAKE CHECK PAYABLE TO DIRECTOR OF FINANCE
BALTIMORE, MD MAIL PAYMENT TO THE ADDRESS ABOVE
ZIP CODE

DO NOT MAIL CASH
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CURRENT LICENSE # NEW LICENSE # PLEASE PRINT INFORMATION IN THE AREAS BELOW
DOG/CAT INFORMATION
CHARGE NAME SEX
CODE
REG
DATE
BIRTH YEAR
OWNER INFORMATION DOG CAT
FIRST NAME LAST NAME BREED
COLOR [ ALTERED — SPAYED/NEUTERED
MAILING ADDRESS [] SURGERY — VERIFIED/EXEMPT
[] UNALTERED — ABLE TO REPRODUCE
RABIES TAG EXP. DATE|  VETERINARIAN'S PHONE NO
ZIP CODE | TELEPHONE NUMBER DATE OF NO
BIRTH
LICENSE ISSUE LOCATION LICENSE ISSUE
DATE

ANIMAL SHELTER COPY




